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highly important principle in pathology. Six years ago
I was convinced of its truth, and in the flrst paper of my
dissertations on 41 Typhus," published in THE LANCET
(1842-43), I state the opinion at large.
The following is a portion of my remarks :-" From

these facts I have been led to conclude that the pre-
sence of albumen depends primarily on the disturbance
of the functions of the skin," &c. Again, " But when-
ever the natural office of the skin is much impeded, there
will be a determination of albumen to the kidneys, and
this principle will be occasionally excreted by these organs
in its undecomposed state."

I may add that I am now in the act of collecting nu-
merous cases of interest, among which will be cases of
dropsy illustrative of this position, and which ought, it
would appear, to have been published long since. I

remain, Sir, your obedient servant, GEORGE Ross.

Camberwell, June 8th, 1814.
P. S. Three months since I experimented several times

on urine in order to obtain lactic acid. I was sadly dis-
appointed, but never doubted its existence in this fluid.
Liebig has now settled this point; and his inquiries have
opened to us a new and very simple mode of deter-
mining the presence of sugar in diabetic urine. My
experiments, recorded in my papers on 11 Digestion,"
prove the formation of lactic acid from common

cane-sugar by the contact of casein. Liebig had pre-
viously, and has since, demonstrated the same result by
similar means with sugar of different characters. If

urine, therefore, contain sugar, simply add to it some
common cheese, well cleansed from foreign matter; let it
stand for some hours, and add acetate of zinc or mag-
nesia : if sugar be present in the urine, a white preci-
pitate will be thrown down. It is, however, nearly certain
that a portion of the sugar will have previously been con-
verted into lactic acid; in this case the mere addition of
acetate of zinc will detect it. This appears to me a more
accurate and simple means than that proposed by
Trommer, of Berlin, recorded in this week’s LANCET.

DR. CHOWNE’S CASES OF SUPERNUMERARY
NIPPLE.

AT a late meeting of the Westminster Medical Society
Dr. Chowne said that he had had an opportunity of see-
ing a patient who dad a supernumerary nipple on the
right breast, whose case had not yet been published.
The subject was a woman of thirty-one years of age, and
the mother of several children. The patient did not
know that she had a supernumerary nipple until about the e
fourth or fifth month of her first pregnancy.
The normal nipples were perfectly natural and natu-

rally placed. When a child she had noticed that the

nipple of the right breast had another substance pro-
jecting very much like it, but did not know what it was.
They were nearly of a size. At present the supernume-
rary nipple was about the size of the percussion-cap of an
ordinary fowling-piece. As she grew to womanhood,
and the mammae enlarged, she was sensible of these
bodies becoming further apart from each other. She
never observed that the mamma of either side sympa-
thised with the uterus during the catamenial periods.
As her first pregnancy advanced the distance between

the two papillae of the right mamma became greater and
more obvious; they were now about two inches apart,
the supernumerary nipple below the other, and rather
nearer to the sternum. As pregnancy proceeded she
observed that there was a dark ring round the supernu-
merary, like that on the other of each breast; and, at
about the fifth month, besides having sensations similar
to those in the normal nipples in that which was super-
numerary, she had in it a serous and partly milky fluid ;
as pregnancy advanced it resembled the others in all

respects. She had no doubt that her child could be sup-
plied by it if she chose, but it would be inconvenient, and
was unnecessary, there being an abundant supply from
the normal one.

After each confinement the mammae at the part where
the extra nipple is enlarges considerably, and the patient
considers that there is not only an extra nipple but an

extra breast, as there is a very obvious depression,
between the upper and the under nipple; she also feels
what nurses call the draught equally in both. She.
remarks that the right breast is much more abundantly
supplied with milk than the left,-about this, however,
there is nothing remarkable.

Dr. Chowne regarded this as an example of supernume-.
rary nipple rather than of supernumerary breast. The
proof of there being a second gland was insufficient.
Whether there were more orifices than one he had not
ascertained; the patient thinks there are two. She has
had three daughters and four sons, neither of whom has
inherited this peculiarity ; none have yet grown up to
marry. It may seem curious that the peculiarity was not
discovered sooner, but it generally happens that the part
does not become obvious until the uterus is called into
action by pregnancy. In a case described by Dr. Chowne
(not previously published) the patient had a mamma
on the thigh, which was ultimately as large as half a
citron, but which, until pregnancy occurred, was taken
for a simple nsevus.
The subject of the second case is the mother of the

patient who is the subject of the first. It is understood
that neither her parents nor any of her family had simi-
lar hypergenesis. The daughter who was the subject of
the first case made inquiries on this point, and could
not find that any branches of the family except herself
and mot he were so affected. The circumstances in the
mother’s case are, that she has an extra nipple on the left
breast, very similar in all respects to that of her daugh-
ter’s. Dr. Chowne adverted to a superstition of a date
not at all distant, when extra nipples were deemed to be
possessed by witches, and the existence of them in the
instance of any woman accused of witchcraft would be
regarded as strong evidence against her, no matter where
situated. He could himself recollect a woman being
pointed out to him who was reputed to be both a witch
and to have nipples in the axilla. A lady, of Basle, who
had four mammse, and who was fearful that she should,
in the event of marrying, be liable to have three or more
children, was sceptical upon the point, but finally con.
fided in the opinions she obtained, and married. Her
confinements were always single births.

REVIEWS.

R&eacute;cherches et Obserl,ations sur les Causes des 1I1aladies Scro-
fuleuses. Par J. G. A. LUGOL, M6decin de l’Hopital
Saint Louis. Paris. 1844.

As we have more than once had occasion to inform our

readers, M. Lugol, the author of the celebrated memoirs
on the use of Iodine in Scrofula which appeared about
ten years ago, has passed twenty years of his life in col-

lecting materials for a comprehensive work on scrofula.
This work, which has been completed for some time,
contains the result of his lengthened experience, both in
the scrofulous wards of Saint Louis, and in his extensive
private practice. M. Lugol is a man of vigorous, com-
prehensive intellect, deeply read in the literature of his
profession, and well qualified to fulfil the task which he
has undertaken, that of completely remodelling the
pathology of scrofula. He has not followed the exam-

ple of modern authors, who mostly write books in order
to obtain practice, but, like the medical sages of former
times, after a long career, during which he has enjoyed
unequalled opportunities for the study of scrofulous dis-
eases, opportunities which have been diligently improved,
he has recorded the results of his experience. How great
that experience must have been will be easily understood
when we state that for nearly a quarter of a century he
has had the exclusive care of nearly all the scrofulous

patients received at the hospital Saint Louis, and that
the cases which occupy his beds (about 120 in number)
are chosen by himself from amongst a mass of many hun-

dreds that present themselves for admission at the hospi-
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tal; thus enabling him to follow up the study of any
particular form of scrofula, by favouring the reception of
the individuals which present it. M. Lugol having also
been the authority on scrofulous disease in France, has
either had under his care or been consulted concerning a
great portion of the instances of scrofula which have oc-
curred in the higher classes of society. Owing to this latter
circumstance he has been able to continue and complete
the studies he had commenced at the hospital, in a totally
different sphere of society. It is the first part of this
&laquo; ten times revised" work which M. Lugol has just pub-
lished, and, after a careful perusal of its contents, we are
able to say, without hesitation, that it is one of the most
valuable monographs that have been presented to the
medical public for many a year, and is calculated to

deeply modify the views of the profession with regard to
the pathology of scrofula. To many English readers the
very idea of nearly four hundred pages on the causes of
one disease will, no doubt, appear so formidable that they
will not dare to peruse the work. For their sakes as also

for those to whom the book is sealed, from its being written
in a foreign tongue, we will give a condensed sketch of
all the most important views brought forward by M.
Lugol. We should, however, strongly advise those who
are able, to peruse the original work, as there is not a

page but which teems with practical information.
In order that our analysis of M. Lugol’s treatise may

be perfectly intelligible it will be as well to state, in a few
words, what are his views with regard to the nature and
mode of manifestation of scrofula. M. Lugol looks upon
scrofula as an hereditary cachexia of the entire system
with the intimate nature of which we are totally unac-
quainted, but the manifestations of which may be fol-
lowed from birth in the diseases of every tissue and of

every organ. The maximum of the scrofulous diathesis
is the production of tubercle, which may be generated in
any region of the economy. The tubercle in M. Lugol’s
eyes is an organised abnormal formation, endowed with a
life and nutrition of its own, and passing through the
various phases of its existence like all other abnormal
tissues. The development of tubercle takes place in

different parts of the human economy at different periods
of life, owing to various modifications of local vitality.
Accompanying the production of tubercle, anteriorly or
posteriorly to it, various forms of disease occur in the
different tissues of persons labouring under the cachexia.
These various morbid forms are all manifestations of the
scrofulous diathesis. Thus, the mucous and cutaneous
surface, the bones, cellular tissue, joints, &c., are attacked
with chronic inflammations, viz., ophthalmia, coryza,
catarrh, diarrhoea, &c.; lupus, acne, pustular and papu-
lar eruptions ; osteitis, caries, necrosis; white swellings,
cold abscesses, &c. These constitute the cort&eacute;ge of the
scrofulous cachexia. These are the diseases which, more
or less developed, accompany the martyr of scrofula
from his birth to his grave, rendering manifest to the
medical observer the cachexia under which he labours,
even in the absence of tubercular formations.
The epigraph of M. Lugol’s book is as follows : " The

health of children originates in the health of their

parents." These few words may be said to resume the
entire work. According to M. Lugol scrofula is always
hereditary, and those who are thus born under its influ-
ence constitute, as it were, a separate species of the
human race ; but a degenerated species, one, the patho-
logical history of which is different from that of the more
healthy part of mankind. The word hereditary, how-
ever, has, with M. Lugol, a very extended sense. He does

not merely consider the scrofulous children of scrofulous
parents as presenting the disease by heredity, but thinks
that many other states of health in the parent are

capable of originating scrofula in the children ; and in all
looks upon the disease as hereditary. M. Lugol divides
the causes of scrofula into three orders,-First, hereditary
causes; secondly, pathological causes ; thirdly, external
causes. The two latter orders, however, are merely
divisions of the first, as he does not believe that disease or
external agencies are susceptible of giving rise to scrofu-
lous forms of disease, unless the hereditary predisposition
exists.
More than one half of the volume is devoted to the

study of the hereditary causes of scrofula, to which we
shall this week confine ourselves. This is proved,
first, by the examination of the children in scrofulous
families, and, secondly, by the examination of the parents
of scrofulous children.
The characters of hereditary scrofula in a family are

the existence of the scrofulous complexion among its

members,-the great mortality which is observed in such
families, more especially during infancy. These two
characters may be studied-in the family itself, in the
different branches which originate from the same stock,
in the children of different marriages. With reference to

parents who procreate scrofulous children, their giving
birth to such children may be owing to their original
health, in which case either they are scrofulous or

affected with pulmonary tubercles; have been scrofulous
during their infancy, and have ceased to appear so;
have brothers and sisters who are scrofulous ;-or it may
be owing to an acquired state of health. Thus, syphili-
tical parents, parents who have given themselves up with
excess to venereal pleasures ; who are too young or too
old; whose age is disproportionate; who are suffering
from epilepsy, paralysis, or insanity, all give birth to
scrofulous children; also the father whose strength is
disproportioned to that of the mother. In some instances
the disease is evidently transmitted by heredity without
the original or acquired health of the parents being such
as at first to explain the circumstance. Parents may

only show symptoms of scrofula after the birth of scrofu-
lous children. Hereditary scrofula never skips a genera-
tion. The hereditary causes of scrofula may be united, in
variable number, in the same individual. Marriage is
the most ordinary cause of the propagation of scrofulous
diseases. Scrofula is very frequent among foundlings
and orphans. The seeds of scrofulous disease may be
transmitted by the nurse to her nursling.
The above are the principal heads under which

M. Lugol has treated of the hereditary causes of
scrofula. They will, therefore, give a just idea of his doc-
trines and of the elaborate mode in which he has carried
on his investigations. Each of these divisions is illus-

trated by numerous valuable cases drawn from his own
practice, and tersely yet fully told. We will endeavour
to render more intelligible the most important of these
propositions.
The principal indications of the presence of scrofula in

a family from hereditary causes are the existence of the
" scrofulous complexion," and the great mortality of the
members of it in infancy. In a former review, a short
time ago, we gave a slight sketch of the scrofulous com-
plexion ; it is, however, traced in so masterly a manner
that we think our readers will not be sorry again to meet
with it :-
" Scrofulous families may be recognised by the general

impression of debility which all the children present; j
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their state of health being at the most negative, and al-
ways exclusive of the attributes of strength and of a good
organisation. Their physical forms are devoid of har-
mony ; there is no proportion between the limbs and the
trunk; the former are badly attached to a body, too
loag or toa short. The, development of the similar regions
of the trunk is unequal, often giving rise to deformity.
The size of scrofulous children is generally short, although
sometimes they grow to an extreme height. The mouth
is small, and the teeth are black, and soon decay. The

spongy tissue of the bones is hypertrophied, so that the

joints are disproportionately large. The spine and bones
of the pelvis often give way more or less. The digestive
functions are frequently in a continued state of atony, of
inertia; such children have no appetite, and do not take
enough food to support the economy; others present a
voracious appetite, by which, however, they do not seem
to profit. The face is pale, the breath feetid. Constipa-
tion alternates with diarrhoea, in which latter case a

considerable proportion of the food passes through the
intestinal canal only partly digested. The skin and cel-
lular tissue is extremely emaciated, or in a peculiar state
of unhealthy, hardened hypertrophy. It is often dry, and
Covered with papulae of lichen, or prurigo. Children who

present these characteristics are generally idle, apathetic,
and have no inclination whatever for exercise. Menstru-
ation is very late with girls, and the age of puberty with ’,
both sexes is retarded. Writers on scrofula have gene- ilrally considered a certain degree of embonpoint and fresh-
ness of complexion to be peculiar to scrofulous constitu-
tions, especially with women. This peculiar kind of
beauty is certainly observed, but much less frequently than
is generally supposed, and generally co-exists with some
scrofulous symptom which reveals its nature, such as a

too-dilated pupil ; slight epiphora; habitual coryza;
obstinate chilblains; a small mouth, of an ogee form;
teeth too long and too close, often black and carious;
too short and thick a neck; habitual leucorrheea;
dysmenorrhcea; anorexia; frequent sore throats, &c.
This state of freshness and fulness seldom lasts long ; it

disappears early in life, leaving behind a wrinkled skin,
which disfigures women who ought still to be in the bloom
of youth."
These characteristics of the scrofulous complexion are

found more or less marked on all the children of a scro-
fulous family. Moreover, in such a family, the mortality
during infancy io most distressing. Generally half the
children die ; often only one or two survive out of eight
or ten, and even these are scrofulous. Such a mortality
(says M. Lugol) can only be accounted for by the health
Of the parents, as it is often altogether independent of
external agencies. Thus, the history of the children
themselves in a scrofulous familyproves that their organi-
8ations are vitiated in their source.

The parents of scrofulous children are mostly scrofu-
lous, and present evident symptoms of scrofula, but the
pathological temperament may not be sufficiently appa-
rent to enable us at once to recognise its existence. It is

impossible for scrofulous parents to have robust, healthy
children, and, on the other hand, robust, healthy chil-
dren are not procreated by scrofulous parents. Scrofula,
existing either on the side of the mother or of the father,
is reproduced in their offspring. This transmission is

inevitable if it is the father who is scrofulous, but may,
in some rare instances, not take place when it is the

another, and when the father is healthy and strong.
Comparatively few who are born scrofulous live beyond
the age of puberty; not a fifth part marry; and they
who do marry are a source of contagion to society, giving

’ 

birth to weak, diseased children. Persons who die from
tubercular phthisis are scrofulous, and have scrofulous
children. This is a fact which has been lost sight of,
although recognised by Sydenham, who very appropri-.
ately called pulmonary consumption scrofula of the lungs.

The parents of more than half the children affected with
scrofula die of pulmonary consumption. In M. Lugol’s
scrofulous wards more than half his patients always pre-
sent pulmonary tubercle. The natural, ordinary mode
of death of the scrofulous is by pulmonary consumption.
Parents may be scrofulous in their infancy or youth,
and recover their health completely. Nevertheless, their
children will be scrofulous, and they themselves will
most likely die of pulmonary consumption, although
perhaps late in life, perhaps after their children. All the
children of a scrofulous family do not always present the
characters of the disease with the same intensity. If a

man does not appear scrofulous, although his brothers
and sisters are so, it is certain that relatively his constitu-
tion is more robust than theirs, and by improving it
hygienically he may have healthy children. Such in-

stances, however, are the exception; generally speak-
ing, his children will be scrofulous like those of his
relatives.

Parents who are not themselves scrofulous, may, under
certain circumstances, procreate scrofulous children.
The abuse of venereal excitement will lead to this result;
and instances of this kind are frequently seen in the
higher walks of life. Early marriages are followed by the
generation of scrofulous children. A man ought to be
five-and-twenty before he marries ; before that period
his organisation is seldom sufficiently matured to enable
him to procreate healthy children. This law holds

good throughout nature. The first year or two a fruit

tree bears, the fruit is small in size, indifferent in quality.
Such marriages are principally seen in the lowest and the
highest classes of society. Scrofulous children are still

more frequently the result of late marriages. If either

of the parents has arrived at the time of life when the
system begins to decay their children are generally scro-
fulous. At the age of forty-five the procreative faculty
begins to decline in man. For a few years, however, he
is still able to procreate healthy children, but after fifty-
two they seldom present the conditions of health. Thus,
when a healthy man, advanced in life, marries, his first
children are healthy, but they deteriorate as they increase
in number. The same remark applies to women. As

they approach the critical age their powers of reproduc-
tion diminish, and after forty their children are often
scrofulous. Disproportion between the ages of the

parents is a cause of scrofula among children. The wife

ought to be a few years younger than the husband; if she
is older the children are generally scrofulous. A man
whose bodily strength is not that of his sex, especially if
it is much less than that of his wife, will generally have
scrofulous children ; consequently the popular opinion
that the children of a weak scrofulous man married
to a strong robust woman will be healthy, is a

fallacy. Diseases of the brain appear to modify the re-
productive powers. Those who are labouring under
insanity, paralysis, or epilepsy, generally procreate scro-
fulous children.

Scrofula never passes over a generation, although the
belief that such is the case be general. A father, who is
born of scrofulous parents, and who has scrofulous
children, is himself scrofulous. His children prove it;
otherwise, says M. Lugol, he would be able to give what he
has not, which is irrational. The facts which have given
rise to this opinion are facts which have been badly ob
served; they are facts similar to those which we have

mentioned, in which scrofula has been transmitted by
parents apparently cured, or by parents who are believed
not to be scrofulous, but have scrofulous brothers and
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sisters. Many persons do not recollect the diseases of
their infancy, or are not aware of the nature of scrofula,
and of its existence in their family. Many medical men
are themselves ignorant or careless. Scrofula may be
inoculated by suckling,-a fact which has been remarked
by various authors. Nurses, however, should only be
made responsible for scrofula occurring in children whom
they suckle, when, on the one hand, it is quite evident
that no traces of that disease exist in the child’s family,
and when, on the other, the disease can be traced clearly
to the nurse. When the constitution of the child is con-

taminated from this source, its health will form a striking
contrast with that of the other members of its family. As

a necessary consequence of the above fact scrofulous

mothers ought never to suckle their own children.
(To be concluded.)

BRITISH MEDICAL JOURNALS.

DIVISION OF THE TENDO-ACHILLIS IN DISLOCATION OF
THE ANKLE.

THE propriety of dividing the tendo-Achillis, in cer-
tain cases of dislocation of the ankle, has recently been
the subject of discussion at the Academy of Medicine,
Paris (p. 7), and subsequently at the Medico-Chirurgical
Society (p. 82). Our attention has been directed to a
communication from Dr. Halpin, in a late number of the
Dublin Press, in which that gentleman claims the merit
of having been the first to announce the propriety of this
operation. This he did in the same journal for January,
1840. If this operation has not been thought of before,
we willingly give Dr. Halpin credit for his suggestion of
a simple and practical remedy calculated to assist in the
relief of those painful and to the surgeon perplexing
injuries.
THE CHARACTERS OF THE PULSE IN CERTAIN FORMS OF

HEART DISEASE.

]. In simple hypertrophy of the left ventricle the pulse is ’-
regular, hard, and strong; 11 it dwells long under the I

finger" in consequence of the ventricle contracting
strongly, and occupying a longer time in this act than in
the healthy state.

2. In hypertrophy with dilatation of the left ventricle the

,pulse is full, hard, vibrating, and strong ; it dwells long
under the finger, " because the ventricle contracts

powerfully, slowly, and expels an increased quantity of
blood." It is regular, except in the advanced stages of
the disease, when considerable obstruction exists to the
pulmonary circulation, when it often becomes small, in-
termittent, or irregular.

.3. In dilatation ivith attenuation of the left ventricle the
pulse is regular, but soft and feeble, " eventually becom-
ing small."-Dr. Bellingham, in Medical Press.

UTERINE POLYPUS-DEATH.

Dr. Peebles records, in the same journal, the case
of a female, unmarried, twenty-five years of age, who
had suffered from uterine haemorrhage for more than
a year. On examination he found a hard, fibrous

tumour, blocking up the vagina, and tilting the uterus
upwards. Ligatures were applied with considerable

difficulty. In two or three days the constitutional irrita-
tion became so great that it was found necessary to re-
move the tumour with the knife. In six hours after-
wards the patient was seized with a fit resembling
epilepsy and died. A post-mortem examination was not
allowed. The tumour was found to weigh twenty ounces,
and to be as hard as the gizzard of a fowl."

PRIZE -ESSAYS ON INSANITY.

The Lord Chancellor of Ireland has declared his inten-
tion to give ten guineas yearly, during the next ten,

years, for the best essay on a subject connected with the
treatment of mental disease, to be selected alternately
by the College of Physicians and College of Surgeons of
Ireland, and the prize to be awarded by the council of
the college by whom the subject was chosen. The first
turn to belong to the College of Physicians.-Idem.
THE PROCESS OF SECRETION IN CONNECTION WITH ’TIIE

FORMATION OF CELLS.

The following extract from Dr. Mandl’s recently-pub-
lished " Manual of General Anatomy applied to Physio-
logy and Pathology," deserves notice, as bearing on the
important doctrine of cell-formation:-

&laquo; The greater number of the fluids, which constitute
the basis of the different secretions-such as the gastric
and intestinal juices, the saliva, tears, milk, mucus, wax
of the ears, fat, &c.-proceed from a gradual dissolution
of the substance of the very glands which are generally
supposed to eliminate them. The blood, no doubt, fur-
nishes certain elements for each secreted fluid ; but that
which constitutes the characteristic constituent of each
secretion is the fluid contained in the microscopic cells,
which enter into the formation of every gland ; this fluid
is poured out in consequence of either the bursting or the
dissolution of the cellular envelopes. The cells, which,
along with the blastema, constitute the parenchymatous
substance of glands, are developed within the minute
secreting canaliculi. When they have attained to a cer-
tain degree of maturity they detach themselves from the
interior, and are carried along in the secreted fluid."&mdash;
Medico-Chirur. Review.

CICATRICES ON THE SURFACE OF TRE LUNGS IN CONNEC-
TION WITH THE CURABILITY OF PHTHISIS.

M. Beau is inclined to adopt M. Laennec’s opinion re-
specting the spots of induration not unfrequently met
with on the pulmonic surface, and to regard them as pro-
duced by the healing or cicatrisation of small tuberculous
deposits. He comes to this conclusion,-First, because
he deems it very unlikely that these indurations are pro-
duced either by apoplectic ecchymosis, purulent forma-
tion, or circumscribed infiltration of the pulmonic sub-
stance ; and, secondly, because out of one hundred and
seventy-six non-phthisical aged women, in whose cases
he had made a post-mortem examination, he found cica-
trices on the upper lobes of the lungs in no fewer than one
hundred and seventy-three cases.-Idem.

ON THE PROPER AGE FOR FEMALES TO MARRY.

M. Raciborski, in his recent elaborate memoirs on this
subject, makes the following curious observations :-
" M. Marc says-and we think that he is quite right iii

the statement-that the strength and the vigour of the
offspring are more dependent upon the state of the
mother’s than of the father’s constitution. The eggs, for
example, of very young hens are always small, however
lusty be the cock that has fecundated them. The same
holds good in the case of calves, colts, &c.

According to the tables in the late Mr. Sadler’S
work, the average offspring of each marriage in England,
when the mother is below sixteen years of age, is 4.40 ; z
when her age is from sixteen to twenty, it is 4.63 ; when
from twenty to twenty-three, it is 5.21 ; and when from
twenty-four to twenty- seven, it is 5.43. If these calcula-
tions be correct, they afford the most convincing evidenee
that not only the number, but also the strength and
viability, of children born, are much influenced by the age
of the mother."-Idem.

" CONSIDERING the mode of generation of spermatic
animalcules, they seem to be rather animated particles
which are detached from a living organ, than animal
existences properly so called." They may be viewed M
the product or result of a secretion, as the vibratile
epithelium is; nevertheless, they certainly possess in .a
much higher degree than it the power of spontaneousmotion.


